Background: Hospitalization and surgery are stressful experiences for children and their parents. Parents are disturbed and anxious when their child is hospitalized and waiting for a surgery. Objective: To assess the impact of preoperative education program on parental anxiety. Materials and Methods: A quasi-experimental study with a time-series design was conducted in a selected hospital. Using purposive sampling technique, 12 parents of children undergoing surgery were selected as study participants and were segregated into two groups-experimental and control groups -with six participants in each group. The experimental group received preoperative education program, whereas the control group received routine care. Parental anxiety was measured using state trait anxiety inventory on admission, prior to shifting the child to the operation theatre (OT), 6 h, 24 h, and 48 h after the surgery, respectively. Results: The mean anxiety score of parents were less in the experimental group compared to the control group after the intervention. A significant change was observed in the mean score of parental anxiety over the period of time in the experimental group (F (4,20) = 58.628, P = 0.001). The calculated t-value was significant at the time points, that is, from admission to prior to shifting the child to the OT (P = 0.001), from admission to 6 h after the surgery (P = 0.000), from admission to 24 h after the surgery (P = 0.001), and from admission to 48 h after the surgery (P = 0.004) between the groups. Conclusion: The preoperative education program has shown to be effective in reducing parental anxiety and can be effectively used in pediatric surgical units to support the parents.
Introduction
The advanced era of technological development in child healthcare has resulted in more pediatric procedures being performed in various settings. In the current scenario, the parents assume a greater role in the care of their child, especially during hospitalization, and while preparing for an upcoming surgery that is a stressful event for both. [1] [2] [3] The literature reveals that preoperative anxiety is common among parents [4] and they can be anxious regarding various events during their child's surgical experience such as anesthesia and associated risks, how the child would respond to the surgical experience and their own inadequacy in taking care of their child after the discharge from the hospital. [5] This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
Parental anxiety may be associated with various factors. A study identified specific factors such as age of the child, previous surgery, if other children in the family had surgery, gender of the parent, educational level of the parents, and whether or not parents had received preoperative information from an anesthesiologist prior to surgery that produced preoperative anxiety in the parents. [6] Children are influenced by parental advice and guidance in coping with new or stressful situations. Therefore, parents play a critical role in preparing and helping the children to cope with their surgery. [7] Literature review A literature review identified the effect of surgery on parents, reviewed various developmentally appropriate presurgical educational programs, and discussed the impact of these programs on the children and their parents. [4] Factors, such as humor and distraction [8] and preoperative visits, [9] have been proved to be effective in relieving preoperative anxiety in children and their parents. Studies have also shown that adequate parental preparation alone may be sufficient to minimize the anxiety in children. [5] A literature shows that providing information to parents including verbal, video, or written modalities on the pre-, intra-, and postoperative events in a child's surgical journey could improve the knowledge and satisfaction among the parents and decrease their anxiety. [10] Another study proved that individualized education programs were effective in reducing parental anxiety during their child's surgery and improved their satisfaction regarding the preoperative preparation. [11] A single blind randomized control trial tested the effectiveness of a standardized preoperative preparation in reducing the parental anxiety, and concluded that it is efficient in preparing parents for their child's surgery. [12] It was also proved that a preadmission program was effective in preparing families psychologically for day surgery. [13] A study has compared a tour of the OT (information-based), a commercially available videotape (modeling-based) and child life preparation (coping-based), to reduce preoperative anxiety among children and their parents. The group who received child life coping skills preparation exhibited less anxiety. [14] Various research studies indicated that the use of videotape has been an effective mode of preoperative education as it facilitates information provision that is less costly. [15] [16] [17] Minimization of preoperative stress in parents should be a priority for hospital personnel. [18] Thus, it is essential for the health professionals to provide specific and appropriate information to prepare the parents for their child's surgery. The present study evaluates the impact of a preoperative education program on the anxiety of parents whose children are undergoing surgery.
Materials and Methods
A quasi-experimental study was conducted in a selected hospital in Mangaluru, Karnataka, India. Ethical approval was obtained from the Institutional Ethics Committee. The study population comprised of parents of children aged 8-12 years undergoing elective surgery. Using purposive sampling technique, a total of 12 parents, were assigned to control (N = 6) and experimental (N = 6) group, respectively. The intervention in the study was the preoperative education program. It consisted of a video on pre-, intra-, and postoperative events a child faced during a surgery, which the parent watched along with their child. As a part of the preoperative education program, an information pamphlet was provided to the parents during the interactive sessions.
The parents in the control group received the routine preoperative education, whereas those in the experimental group received preoperative education program within 1 h of the admission of their child. The parental anxiety was assessed on admission of the child, prior to shifting the child to the operation theater (OT), 6 h after surgery, 24 h after surgery, and 48 h after surgery using State-Trait Anxiety Inventory (Charles D. Spielberger 1977).
Results
Study result showed that all the parents in the control group, and majority (83.3%) of the parents in the experimental group were in the age group of 30-39 years. All the study participants were females. Fifty percent of the control group and 66.7% of the experimental group had primary education. Majority of the parents, in both the groups, were homemakers. In the experimental group, majority (83.3%) belonged to nuclear family, whereas in the control group, majority (83.3%) belonged to joint family. The data also shows that 66.6% in the control group and 83.3% in the experimental group were from rural areas. In the experimental group (83.3%) and in the control group (50%) did not get exposed to surgical procedure in the family. Majority (66.7% in each group) of parents did not have any previous surgical experience. Majority (83.3% in each group) of parents did not prepare their child for surgery.
It was observed that on admission the mean parental anxiety scores were 115.00 ± 6.13 in the experimental group and 107.66 ± 7.60 in the control group, respectively. Prior to shifting the child to the OT, the scores were 96.67 ± 3.72 and 109.00 ± 6.32, respectively; at 6 h after the surgery, the scores were 92.00 ± 2.82 and 101.67 ± 3.61, respectively; at 24 h after the surgery, the scores were 86.50 ± 2.25 and 98.67 ± 5.39, respectively; and at 48 h after the surgery, the scores were 85.33 ± 3.32 and 94.50 ± 6.28, respectively, in the experimental and control groups.
The data in Table 1 show that there is a significant change in the mean score of parental anxiety over the period of time within the experimental group (F (4, 20) = 58.628, P = 0.001) and within the control group (F (4,20) = 8.062, P < 0.001). Further, data in Table 2 , obtained from the post hoc analysis of parental anxiety, show that in the experimental group, reduction of parental anxiety score is significant prior to shifting the child to the OT (P = 0.01), and subsequently the score reduced significantly at 6 h, 24 h, and 48 h after the surgery (P < 0.05), whereas in the control group, the reduction in parental anxiety score was not significant.
To compare the effectiveness of intervention between the two groups, t-test was computed. Data in Table 3 show the mean ± SD for the parental anxiety and the t-test value at various time points. The calculated t-value was significant at different times points, that is, from admission to prior to shifting to the OT (P = 0.001), from admission to 6 h after the surgery (P = 0.000), from admission to 24 h after the surgery (P = 0.001), and from admission to 48 h after the surgery (P = 0.004).
Discussion
It is essential to manage preoperative anxiety of the parents as it can affect the outcome in children as well. The current study evaluated that the preoperative education program is effective in reducing parental anxiety of those whose child is undergoing a surgery. Similar studies [19, 20] conducted previously also support the current study findings. The main component of preoperative education program was the video film. A study [21] has shown that a preoperative informational video was useful in reducing parental anxiety.
From the current study, it was observed that the parents experience anxiety during their child's perioperative period. These findings are consistent with a study conducted to assess the anxiety and stress of fathers and mothers in the 24 h after their child's surgery, which reported that there was a high level of stress and anxiety among the parents during this period. [22] The current study findings are also consistent with a study where the parents who received an educational pamphlet and viewed a video regarding the induction of anesthesia exhibited decreased anxiety. [23] Moreover, another study [24] carried out to assess the effect of preoperative cognitive behavioral program on the parental anxiety during their children's surgery has concluded that the preoperative education program can significantly reduce the parental anxiety that supports the current study findings.
Conclusion
Preparing parents for their child's surgery is an essential responsibility of healthcare professionals. Parental anxiety negatively affects the parents' coping with new or stressful situations while the children are undergoing surgery. It is a challenge for the nurses working in the pediatric surgery units to minimize parental anxiety. As the parents received the preoperative education program, the knowledge gained regarding the pre-, intra-, and postoperative events enabled them to prepare well for the child's upcoming surgery. Therefore, it is concluded that preoperative education program is effective and can be successively implemented in pediatric surgery units to minimize parental anxiety. Further studies can be done to develop and implement other interventions that can help parents to cope up with their child's surgery. Health-care facilities can develop this kind of preoperative education program within their policy and protocol. It is a onetime investment for the hospital, but all the parents and their children getting admitted to the hospital for surgery can be benefitted a lot. Nurses can use this as an effective tool to prepare the parents for their child's surgery as it is an audiovisual device that will enlighten them in a better manner. 
